COVERPAGE

Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement CA;—(;';%R;"A 460
Cover Page FORM
(Government Code Sections 84200-84216.5) &
Statement covers period Date of election if applicable: |2 5” 1 8
P f
from JUL 1, 2012 (Month, Day, Year) ‘0 6 !L GQEF = U:e -
A o a n
SEE INSTRUGTIONS ON REVERSE throuigh SEP 30, 2012 NOV 6, 2012 ﬂ/ﬂb/

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Confrolled Committee
(O State Candidate Election Committee

[1 Ballot Measure Committee
(O Primarily Formed

[ Quarterly Statement
[] Special Odd-Year Report

gmieo;ij;e Parts) Q C;ontrniled p [] Termination Statement ] Supplemental Preelection
9&0052;;2;2#6) [] Amendment (Explain below) Statement - Attach Form 495

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee s oY)
3. Committee Information "?23‘6“6&? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
ED SELICH FOR CITY COUNCIL, 2012

NAME OF TREASURER

RAYMOND J. ZARTLER
MAILING ADDRESS

1970 PORT PROVENCE

STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
627 BAYSIDE DRIVE NEWPORT BEACH CA 92660 949.759.9341
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

CORONA DEL MAR CA 92525 949.723.6383

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

P.O. BOX 12671

cITY STATE _ ZIP GODE AREA CODE/PHONE cy STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4.

Verification

I have used all reasonable diligence in prepating and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

T
Executed on 4 Ot Joix By !. g\ :-’V‘Zé”’
. Date / v J “ 3 }\/’dSig ature of Treasurer or Assistant Treasurer
f Y "Y g 1 O \

Executed on L[ oc ) \ v By 4 . __;/é

Date " Signattire of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Cfficehclder, Candidate, State Measure Proponent
Executed on B

Date 2 Signature of Controlling Cfiiceholder, Candidate, State Measure Proponant FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

EDWARD D. SELICH

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] suPPORT

[[] opPosE
COUNCIL MEMBER, CITY OF NEWPORT BEACH, DISTRICT 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

627 BAYSIDE DRIVE CORONA DEL MAR,CA 92625

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thisycommmee is primarily formed. . ©
RRRR [ Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [SibaT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[C] opPosE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
] opProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
7 ves [ no [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page 6 ShEls dollars. Statement covers period CALIFORNIA 460
§ JUL 1, 2012 FORM
rom
3 8
SEE INSTRUCTIONS ON REVERSE theough... Pt 90; 2012 Pade of
NAME OF FILER 1.0. NUMBER
ED SELICH FOR CITY COUNCIL, 2012 1290041
. ; ; Column A Column B Calendar Year Summary for Candidates
Contributions Received o TR %5255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.occooovvvieiereceee, Schedule A, Line 3 $ 7,500 $ 7,500 11 throuah 6130 1t Dat
roug o Date
2 Loans:ReeeiVed ..commnnmmmnsmemanm s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .........oooooo AddLinesi+2  $ 7,500 7,500 gl el §
4. Nonmonetary Contributions ...........c.ccccoccoevivvivnnnnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cooocvcveerrerrnnnnens AddLines3+4  $ 7,500 g 7,500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments:Made: . ..connvmmmmanmennss s Schedule E, Line 4 $ 51,136 $ 51,136 Candidates
7. Loans Made...........c.oovviieiiciiece e Schedule H, Line 3 0 0 553 i dit Vad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......oooovvvcerorererorrcrre AddLines6+7 $ 51136 51,136 (IF Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................coecouun..... Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........o.coovovvveoeeeeeer, Schedule C, Line 3 0 0 (mméddlyy)
1. TOTAL EXPENDITURES MADE ..........cooomrror.. AddLines8+9+10  $ 51,136 51,136 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 95,950 To calculate Column B, add / / $
13. Cash ReCeIPLS .o.vivcerirvecieriieeceieeeeeeee e Colurnn A, Line 3 above 7,500 | amounts if; Column A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ........ccooovveveennne.. Schedule |, Line 4 1098 from Column B of your last / / 3
. 51,136 report. Some amounts in
15. Cash Payments .........ccooeeeeiiviieeeeeeeee, Column A, Line 8 above Column A may be negative ; / g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,442 ﬁggres th? should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is i / $

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents .................ccccoovvniin,

19. Qutstanding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

£ ]

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A A Typ:: o, pifitdn k. SCHEDULE A
- - - m -
Monetary Contributions Received e onle oy Statement covers period  [JNSINIRESSREN 460
P - JUL 1, 2012 FORM
SEP 30, 2012 4 8
SEE INSTRUCTIONS ON REVERSE through L £ Page of
NAME OF FILER I.D. NUMBER
ED SELICH FOR CITY COUNCIL, 2012 1290041
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R e i&?g@g;’ff@%ﬁfﬁf CONTRIBUTOR| CONTRIBUTOR | occpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
N
JUL10 | LENAWEE TRUST TIM BUSCH, CEO | Eldom $1,000.00
OTH
CIPTY
[Iscc
JUL10 | KEVIN C. MARTIN K ou | PRINCIPAL 1,000.00
C1oTH
[JPTY EAGLE FOUR EQUITIES
C1scc
JUL10 | TODD M. PICKUP K ov | PRINCIPAL 1,000.00
[]OTH
PTY EAGLE FOUR EQUITIES
Clsce
JUL10 | RHP TRUST, RICHARD H. PICKUP,TRUSTEE | S5"\2 SELF-EMPLOYED 1,000.00
Clcom
K] OTH
CPTY INVESTOR
Mscc
JUL18 | SHERWOOD ASSOCIATES INCORPORATED | HI00, 1,000.00
OTH
C]PTY
Msce
SUBTOTAL $ 5,000.00
Schedule A Sum mary ( *Contributor Codes i
1. Amount received this period — contributions of $100 or more. IND —Individual )
(Include all Schedule A SUBTOLAIS.) ...............o oo $ 7,500.00 N Eﬁ'ﬁ;?ﬁ"pﬂ’??%cq
2. Amount received this period — unitemized contributions of less than $100...............cooocovvioeeeeere . $ 0 Sﬁjgﬁt?;al —
3. Total monetary contributions received this period. | Soe=Emall ConmloutorCommittes: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...................... TOTAL $ U0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

JUL 1, 2012

from

CALIFORNIA

Hhirsugh SEP 30, 2012

SCHEDULE A (CONT.)

460

8

FORM

5

Page of

NAME OF FILER

ED SELICH FOR CITY COUNCIL, 2012

I.D/NUMBER
1280041

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSOENTER |.D. NUMBER)

CONTRIBUTOR
CODE #*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

JUL 18

C]IND
Cicom

OTH
pPTY
rscc

$1,000.00

JUL 21

YU TER MAU

XIIND

CJcom
[JOTH
CJPTY
[Jscc

SELF-EMPLOYED

1,000.00

JUL 21

MEEI-ING HSIEH

G IND

Jcom
CJoTH
Oerty
[]scc

SELF-EMPLOYED

250.00

JUL 21

YU-HUA CAIEN

BIND

CJcom
C]OTH
ety
scc

SELF-EMPLOYED

250.00

CJIND
CIcom

JOTH
CPTY
Cscc

SUBTOTAL $

2,500.00

( “Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB - PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom JUL 1, 2012 FORM
2012
SEE INSTRUCTIONS ON REVERSE through SEP 30, Page & of 8
NAME OF FILER .D. NUMBER
ED SELICH FOR CITY COUNCIL, 2012 1290041
@ (b) © ) 0] )] )
IF AN INDIVIDUAL, ENTER
UL STRET ABERESS MO 2P GO | o8 N oven | ORI ||| awodvroun | QRN | wossesr | ome | o
{IF COMMITTEE, ALSOENTER LD NUMBER) (F SELE EMRLOVED) ENTER BEGINNING THIS} ™ "5 oy OR FORGIVEN, | GLOSE OF THIS 4 G
' : NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
5 R
EDWARD D. SELICH SELF-EMPLOYED m CALENDAR YEA
627 BAYSIDE DRIVE ¢ 50,000 | 0 o . s 50,000 | o 50,000
CORONA DEL MAR, CA 92625 [] FORGIVEN RATE PER ELECTION™
. 0|, 0, 0 0| 2812 |, 50000
Ta@ ND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % $ $
[] FORGIVEN e PER ELECTION **
3 5 $ 5
TO D [Jcom [JotH [JPTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 5 % $ 5
[] FORGIVEN RATE PERELECTION™
s 5 $ 5
TD IND [JcoM [JotH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 50,000 $ 0% 0 8y
Ent B
Schedule B Summary Sotedde Lne?)
1. Loans received this PEIIOM ..ottt e e et $ J S ——————
(Total Column (b) plus unitemized loans less than $100.) S0 rarky Ao i
reported on Schedule A.
2. Loahspaidorforgiventhispemiond .o mammmims s o hir st i s e e st — st $ 50,000
(Total Column (c) plus loans under $100 paid orforglven ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2from Line 1.) ......coooiveoo e, NET $ -50,000

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

T Contributor Codes
IND —Individual ~ COM — Recipient Committee {other than PTY or SCC)

OTH-Other  PTY —Political Paty = SCC - Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. -
Schedule E Amoznts ik Gsarsaded Statement covers period CALIFORNIA 460
Paymenis Made to whole dollars. from JUL 1, 2012 FORM
SEP 30, 2012
SEE INSTRUCTIONS ON REVERSE through 3 Page l of _8
NAME OF FILER 1.D. NUMBER
ED SELICH FOR CITY COUNCIL, 2012 1290041
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CITY OF NEWPORT BEACH CANDIDATE STATEMANT

3300 NEWPORT BOULEVARD $1,098.00

NEWPORT BEACH, CA 92658

EDWARD D. SELICH REPAY LOAN

627 BAYSIDE DRIVE 50,000.00

CORONA DEL MAR, CA 92625
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 51,098.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOAIS.) ... oo $ 51,029
2. Unitemized payments made this period of Under $100 ... 3 38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ... .veovvvveeeeeeeeeeeeeeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........coooovevvvv . TOTAL $ 51,136

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE |

to whole dollars.

CALIFORNIA

from
SEP 30, 2012 8 8
SEE INSTRUCTIONS ON REVERSE thirgtigh Fage of
NAME OF FILER 1.D. NUMBER
ED SELICH FOR CITY COUNCIL, 2012 1290041
DATE AMOUNT OF
RECEIVED FU(!TFL gﬁﬂﬁrﬁﬁ%&%@ﬁ%ﬁg T:Sn%ég)CE ERuidPRON RERERERY INCREASE TO CASH
CITY OF NEWPORT BEACH WITHDRAW CANDIDATE STATEMENT
AUG 27 | 3300 NEWPORT BOULEVARD $1,098.00
NEWPORT BEACH, CA 92658
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,098.00

Schedule | Summary

1. Increases to cash of $100 or Mare this PEMHOG. .. .....oco oot $ 1,098.00
2. Unitemized increases to cash under $100 this PEIOU. ..........ciiuimirismsionsiiiisseniesesssassosessssssesenssssesssassessssanssssenns $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) .ovvovooievieeieieeeen. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SR ot o e T o ) S TOTAL $ 1,098.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





